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Statutory Instrument 2014 No. 1638 (as amended)  
 

Application for UKCA and UK (NI) Marking of 
Civilian Explosives 
 

▪ The completed form and any supporting data should be sent to: 

Health and Safety Executive (UK Explosives Approved Body) 

HSE Science and Research Centre 

Harpur Hill  

Buxton 

Derbyshire  

SK17 9JN 

UK 

Email: EAB@hse.gov.uk 

▪ Upon receipt of the application form the relevant check lists specific to the explosive 
type will be sent to the applicant for completion. 

▪ A fee is charged in connection with each application for assignment of UKCA or 
UK(NI) marking and the standard prices are shown in the Information Handbook 
available on the HSL website (https://solutions.hse.gov.uk/explosives-approved-
body).The assessment cannot be undertaken until the total fee associated with the 
work has been paid. 

▪ This form is to be used for all explosives to be imported into the United Kingdom with 
the exception of: 

▪ Military explosives 

▪ Pyrotechnic Articles and Ammunition 

▪ Explosives Intended for Use by the Armed Forces or Police 

▪ Explosives That are Used Immediately at the Place of Manufacture 

▪ Explosive Articles Intended for Use as Life Saving Devices in Motor 
Vehicles 

▪ Please ensure that all the relevant sections of this form are fully completed.  Where 
insufficient space is provided on the form, additional information may be appended 
on a separate sheet which should clearly indicate to which section of the form it 
refers. 

▪ Applications for more than one explosive may be made on the same form, provided 
the explosives are of similar family or type, and the same quality requirements are to 
be applied. 

https://solutions.hse.gov.uk/explosives-approved-body
https://solutions.hse.gov.uk/explosives-approved-body
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▪ Please ensure that all relevant test data, drawings, CE certificates (if applicable) are 
sent with this application form 

▪ All applications will be acknowledged on receipt and given an EAB file reference.  It 
would be helpful if this reference could be quoted on any future correspondence 
relating to the application. 

▪ At the Health and Safety Executive (HSE), we're committed to protecting and 
respecting your privacy. Our policy explains when and why we collect personal 
information about you, how we use it, the conditions under which we may disclose it 
to others, how we keep it safe and secure and your rights and choices in relation to 
your information. Our policy can be found on our website 
(https://solutions.hse.gov.uk/privacy-notice). 

 

This application is for: (Please check box) 

 New UK(NI) Certification of Previously Unmarked Civilian Explosive  

 New UKCA Only Certification of Previously Unmarked Civilian Explosive 

 New UK(NI) Certification of Civilian Explosive Product(s) that have EU Type Certification 

 
New UKCA Only Certification of Civilian Explosive Product(s) that have EU Type 

Certification 

 

https://solutions.hse.gov.uk/privacy-notice
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Part A – Contact Details 
 

1. Applicant / Company Name  

Give name of company who are applying for EAB support and one contact name for technical 
enquiries and one contact name for administration enquiries  

Company Name       
 

Company Contact (Technical) 
 

      
 

Company Contact 
(Administration) 
 

      
 

 

 

2. Applicant / Company Address 

Give the address which you wish to appear on any final EAB certification.  For a company or 

other corporate body, the company registered address should be given. The address for 

correspondence, if different, should be given at Section 6 below. 

Address Line 1       
 

Address Line 2       
 

Town 
 

      
 

County / District 
 

      
 

Postcode / 
Zipcode 
 

      
 

Country 
 

      
 

 

Telephone No       
 

    Email       
  

3. Authorised Representative (if applicable) 

Give name of nominated representative who are applying for EAB support and one contact 
name for technical enquiries and one contact name for administration enquiries  

Company Name 
 

      
 

Company Contact 
(Technical) 
 

      
 

Company Contact 
(Administration) 
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4. Authorised Representative Address (if applicable) 

Address 
Line 1 

      
 

Address 
Line 2 

      
 

Town 
 

      

County / 
District 
 

      

Postcode / 
Zipcode 
 

      

Country 
 

      

 

Telephone       

    Email       

 

5. Companies House Number 

If you are a limited company, give your Companies House number, which can be found at 

www.companieshouse.gov.uk. 

      

 

6. Contact Details (If different from above) 

If the contact details for the EAB are different from the company details given above, please 

complete this section. This should be the address for communication and to which the final EAB 

certification will be sent 

Address Line 1       

Address Line 2       

Town       

County / District       

Postcode / 

Zipcode 

      

Country       

 

 

Telephone No       

    Email       

 

https://www.hse.gov.uk/forms/explosive/www.companieshouse.gov.uk
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Part B Details of Explosive 
 
Where a range of explosives is to be described, please list the items in the same order in all 

boxes.  

7. Name of Explosive / Article 

The name given should be the Commercial Name by which the applicant wishes the explosive 

material / article to be identified and appear on the UKCA/UK(NI) Certificate  

a)       k)       

b)       l)       

c)       m)       

d)       n)       

e)       o)       

f)       p)       

g)       q)       

h)       r)       

i)       s)       

j)       t)       
 

 

8. Designation of Explosive / Article  

Detail the in-service use of the explosive material / article (eg detonator, propellant etc).  

a)       k)       

b)       l)       

c)       m)       

d)       n)       

e)       o)       

f)       p)       

g)       q)       

h)       r)       

i)       s)       

j)       t)       
 

 

9. UN Number Explosive / Article 

Detail the UN number of the explosive material / article (eg UN0151).  

a)       k)       

b)       l)       

c)       m)       

d)       n)       

e)       o)       

f)       p)       

g)       q)       

h)       r)       

i)       s)       

j)       t)       
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10. Explosive Content of Article (NEQ) 

Please detail the explosive quantity (ie the Net Explosive Quantity (NEQ)) within each 

explosive / article  

a)       k)       

b)       l)       

c)       m)       

d)       n)       

e)       o)       

f)       p)       

g)       q)       

h)       r)       

i)       s)       

j)       t)       
 

 

11. Top Level Drawing Number (And Issue) 

Please supply details of the present version of the control drawing to which the explosive article 

is manufactured against. For pure materials, please detail the test specification against which 

the product is released.  

 

 Drawing 
Reference 

Issue 
Number 

 Drawing 
Reference 

Issue 
Number 

a)             k)             

b)             l)             

c)             m)             

d)             n)             

e)             o)             

f)             p)             

g)             q)             

h)             r)             

i)             s)             

j)             t)             

 
 

 

12. Existing EU Type Certification 

Product EU Notified Body EU Type 
Certificate 

Certification 
Report 

a)              

b)              

c)              

d)              

e)              

f)              

g)              

h)              

i)              

j)              

Please provide supporting evidence, e.g. copies of EU Type Certificates, Certification 
reports or test reports, copies of Quality Module audits, to support this application. 
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13. Name and Location of Manufacturing Site 

Will EAB Audit Activities be carried out at the 

Address in Section 2 (if deemed necessary)?  

Yes / No (please delete as appropriate) 

If the address for audit activities differs from that given in Section 2, please give the name and 

location of the site or the factory where each of the items in Section 7 are manufactured. For 

companies with products manufactured on numerous sites, please detail this and show all 

addresses at which any EAB audit activities will need to be undertaken. 

 

Company Name       

Address Line 1       

Address Line 2       

Town       

County / District       

Postcode / 

Zipcode       

Country       
 

 

Telephone No         

    Email       
 

 

14 Explosive substances only – if the explosive is an article please proceed directly 

to Part 15 

If the substance is a single compound provide the proper chemical name, % purity and 

specification reference. If the substance is a mixture, full details of the composition with 

percentage and specified tolerance of each ingredient should be given.  The specification 

reference of the composition should also be quoted. 

Chemical name / composition, % specification 
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15.  Authorisation 

Is your product already classified by HSE? 

(If Yes, please state the Competent Authority 

Reference Number) 

or 

Is your product classified by another 

Competent Authority? 

(Please state the Competent Authority and 

Reference Number) 

Yes / No (please delete as appropriate) 

Number: 

 

 

Yes/No (please delete as appropriate) 

 

Number: 
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Part C Certification Module Required 
 

CERTIFICATION MODULE REQUIRED:  (Please tick) 

 

Module B  (UKCA/UK(NI) Type Examination) ☐ 

 

Please indicate your likely choice of module for future demonstration of conformity of production 

to type, if known (See Explanatory Notes): 

Module C2 ☐ 

 Module D ☐ 

 Module E ☐ 

 

 

Part D Declaration 
 

(i) This declaration should be signed by the applicant, or an official of the company named 

in Section 1.  This applies even where an application is being handled by an agent or 

consultant.  Unsigned applications will not be processed but returned to sender. 

(ii) I hereby apply for the assignment of UKCA/UK(NI) marking of the explosive(s) named 

below and confirm that the information given is correct and that no application to any other 

Approved Body has been made for the assessment of this product. 

(iii) The applicant’s signature is regarded as acceptance of the EAB Terms and Conditions 

found in the Information Handbook on the EAB Website 

(https://solutions.hse.gov.uk/explosives-approved-body). 

 

Signature  Date       

    Name 
(block capitals)       

Position in 
company 

      

 

https://solutions.hse.gov.uk/explosives-approved-body
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Explanatory Notes - Module Selection 
 

Tick Module B (UKCA/UK(NI) Type Examination) which indicates the module under which you 

require the EAB to assess the product. Note that Module B must be used in conjunction with 

either Module C2, D or E to demonstrate conformity of the production to the type. Your choice 

of supporting module does not have to be made until the EAB has completed the assessment 

under Module B and issued an UKCA/UK(NI) Type Examination Certificate. Nevertheless it 

would help us if you could indicate your likely choice of supporting module by ticking the 

appropriate box. 

A brief description of the requirements under each combination of modules is given below; 

further details are available in the Information Handbook, obtainable on the EAB website 

(https://solutions.hse.gov.uk/explosives-approved-body) 

 

Modules B and C2: UKCA/UK(NI) type examination (EAB) 

   Declaration of conformity to type (Manufacturer) 

   Random examinations of the product to confirm conformity (EAB) 

 

Modules B and D: UKCA/UK(NI)  type examination (EAB) 

   Declaration of conformity to type (Manufacturer) 

   Approved quality system, ISO 9001:2015 or equivalent (Manufacturer) 

   Surveillance of the quality system (for example by an accredited   

   certification body) 

 

Modules B and E: UKCA/UK(NI)  type examination (EAB) 

   Declaration of conformity to type (Manufacturer) 

   Approved quality system, ISO 9001:2015 or equivalent (Manufacturer) 

   Surveillance of the quality system (for example by an accredited   

   certification body) 

 

https://solutions.hse.gov.uk/explosives-approved-body

